
,

CHOLERA-FOREIGN.
India: Bombay, May 15-22, 20 deaths; Calcutta, May 6-12, 42

deaths ; Rangoon, May G-12, 4 deaths.
YELLOW FEVER.

Costa Rica : Limon, June 20, 1 case.
Cuba : Habana, June 18-21, 2 cases.
Honduras : Pimienta, May 19-23, 20 cases.
Mexico : Merida, May 27-June 9, 3 cases, 1 death.
Case reported at Coatzacoalcos in report for June 8, 1906, found

not to be yellow fever.
rLAGUE-INSULAR.

Hawaii : Honolulu, June 15, 1 death.
PLAGUE-FOREIGN.

Australia : Brisbane, April 28-May D, 1 case, 1 death ; Rock-
hampton, April 28-May 5, 1 case.

Brazil : Pernambuco, May 1-15, 1 death.
Egypt : General, May 17-31, 34 cases, 12 deaths ; Alexandria,

May 20, 1 case ; Port Said, May 26, 2 cases, 1 death.
India : Bombay, May 15-22, 511 deaths ; Calcutta, May 6-12, 92

deaths ; Karachi, May 13-20, 144 cases, 135 deaths ; Rangoon, May
6-12, 60 deaths.

Peru: Lambayeque, May 6-13, 2 cases; Lima, April 30-May 13, 9
cases.

Text-Book of Materia Medica for Nurses. Compiled by L. L.
Dock. Fourth Edition, Revised and Enlarged. Cloth. Pp. 330.
Price, $1.50 net. New York: G. P. Putnam's Sons, 1905.

This well-known text-book for nurses has been revised to
conform to the new United States Pharmacopeia. Chapters
have been added on serum therapy and on mineral springs and
waters. The table of solutions is practical; it gives the name
of the drug used and its usual form, percentage, strength, i. e.,
1-1,000, grains to the fluid ounce, and amount per liter.

Handbook of Surgery. By G. B. Buchanan, B.A., M.B., CM.,
F.F.P.S., Assistant-Surgeon, Western Infirmary, Glasgow, etc.
Cloth. Pp. 547. Price, $2.75 net. New York: William Wood
& Co.

This is intended as a manual for students and is chiefly a

work of compilation. The subject matter is divided into
three sections: 1. General Surgery. 2. Surgery of Special
Tissues. 3. Injuries and Diseases of Special Regions. Each
of these is in turn subdivided. There is a lack of detail re-

garding the technic of the surgical measures indicated in the
various conditions discussed, and, as the book is intended for
students, the omission is a grave one.

Die Krankheiten des Verdauungskanals (Oesophagus, Magen,
Darm). Ein Leitfaden f\l=u"\rpraktische Aerzte. von Dr. Paul Cohn-
heim, Spezial\l=a"\rzt f\l=u"\rMagen-und Darmkrankheiten in Berlin. Mit
17 Abbildungen. Paper. Pp. 247. Price, 5.60 m. Berlin: Verlag
von S. Karger. 1905.

Cohnheim divides his book into two parts\p=m-\generaland
special. In the first he considers the history of the patient,
the physical and chemical examination, and the various meth-
ods employed for conducting these and apparatus needed.
Stress is laid on the importance of the history and a thorough
and painstaking physical examination which often leads to a
correct diagnosis. In the second part are discussed the dis-
eases of the several parts of the digestive tract. The book
abounds in many excellent diet lists and useful prescriptions.

Relations of Diseases of the Skin to Internal Disorders,
with Observations on Diet, Hygiene and General Therapeutics. By
L. D. Bulkley, A.M., M.D. Cloth. Pp. 175. Price, $1.50. New
York: Rebman Co., 1906.

This consists of a series of lectures delivered at the New
York Skin and Cancer Hospital during the spring of 1905.
Bulkley believes that by the separation of dermatology as a

specialty attention has been directed from the relations exist-
ing between the skin and the general economy to the micro-
scopic details and the study of local features. The predispos-
ing and exciting causes of skin lesions are briefly considered,
and the urticaria resulting from gastrointestinal derange-
ments. He mentions copaiba, quinin, aconite, belladonna,
ergot, opium and turpentine as vegetable drugs which may
cause skin eruptions, and iodin and bromin and their com-

pounds, arsenic and certain of the coal-tar preparations such
as antipyrin, phenacetin, sulphonal as mineral drugs which may
cause skin lesions. Digestive, excretory, respiratory, nervous
and cutaneous disturbances are discussed in their relation to skin
diseases. Lecture IV, the last, is devoted to a consideration
of the diet in these cases and to hygiene and the general
therapeutics of skin diseases.

Laboratory Guide in Experimental Pharmacology. Directionsfor the Course Given in the University of Michigan. By C. W. Ed-
munds, A.B., M.D., and A. R. Cushny, A.M., M.D. Cloth. Pp. 246.
Price, $1.50. Ann Arbor, Michigan: George Wahr, Publisher.

This work serves as a guide for the student in making
laboratory experiments along the line of pharmacology. Ex-
periments with many drugs are carried out and observed on

animals. Only those preparations with which the student most
commonly comes in contact are included in these experiments,
such as the more important hypnotics, the cerebral and spinal
excitants, the heart stimulants and depressants as demon-
strated by their action on the heart of the turtle and dog.
The effects of the suprarenal extract and the nitrites on the
blood pressure may be demonstrated. The experiments for
the most part are simple and practical and are of value in
impressing the student with an accurate knowledge of the
physiologic action of a drug in order that he may prescribe it
in a proper therapeutic manner.

Introduction to Materia Medica and Pharmacology, Includ-
ing the Elements of Medical Pharmacy, Prescription Writing, Medi-
cal Latin, Toxicology, and Methods of Local Treatment. By O. T.
Osborne, M.A., M.D., Professor of Materia Medica, Therapeuticsand Clinical Medicine in the Yale University. Cloth. Pp. 167.
Price, $1.00 net. Philadelphia: Lea Brothers & Co., 1906.

The object of this book, as stated by the author, is to in-
troduce the student to the study of pharmacology and thera-
peutics, "with the purpose constantly in mind of preparing
him for the practice of medicine, i. e., to care for the sick",
and this worthy aim is carried out in the book. Chapter 5 on

special treatments and Chapter 6 on simple food preparation
contain valuable information on matters in regard to which
the medical student's education usually is neglected. The
book is practical in every way and will be found helpful to
those who feel themselves weak in pharmacology. While
errors are few, it should be noted that nitroglycerin is not a
nitrite (p. 33), and that calomel is not a synonym for mer-
curic chlorid.

Diseases of Infancy and Childhood. Designed for the Use of
Students and Practitioners of Medicine. By H. Koplik, M.D. Sec-
ond edition, thoroughly revised and enlarged. Illustrated with 106engravings and 33 plates. Cloth. Pp. 885. Price, $5.00. Phila-
delphia: Lea Brothers & Co., 1906.

This work has been revised, many chapters having been en-
tirely rewritten. The chapters on "Management and Hygiene
of the Normal Infant" and "Methods of Examination" are very
practical. Section II of the book is devoted to the subject of
infant feeding and this section alone would make the book a
valuable one. Tables are given showing the composition of
colostrum, normal breast milk, cow's milk, etc., and the differ-
ences in composition in human milk and that of the cow, goat
and ass. Methods of modifying and Pasteurizing cow's milk
are discussed in detail, and the disadvantages of sterilization
as compared with Pasteurization are noted. Directions are
also given for preparing the various artificial foods. Contra-
indications for maternal nursing are noted and the qualifica-
tions for a good wet-nurse stated. The various diseases of
infancy and childhood are considered, including congenital
syphilis. The illustrations are good, especially the colored
ones.

Society Proceedings
COMING MEETINGS.

American Orthopedic Association, Toronto, Canada, Aug. 20-21.
British Medical Association. Toronto, Canada, Aug. 21-25.
American Roentgen Kay Society, Niagara Fails, Aug. 29-31.
Am. Academy of Ophthal. and Otolaryn.. Detroit, Aug. 30-Sept. 1.
Western Surgical and Gyn. Ass'n., Salt Lake City, Aug. 31-Sept. 1.

AMERICAN SURGICAL ASSOCIATION.
Annual Meeting, held at Cleveland, Ohio, May SO, SI and

June 1, 1906.
The President, Dr. Albert Vander Veer, of Albany, New

York, in the Chair.
Surgery of the Large Intestine.

Dr. George E. Armstrong, Montreal, Canada, said that in
a very large percentage of cases of early malignant disease of
the intestine there is a regular daily rise of temperature,
amounting to tAvo or more degrees, and that if this proves to
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be a general rule, it will be a valuable sign. Another symp¬
tom complex referred to was the frequently recurring colicky
pains associated with constipation; and when the cancer is
situated in the rectum, the sudden development of hemorrhoids.
These tumors sometimes lie under the liver, or under the
spleen, so that they cannot be detected with the patient in the
recumbent position, and yet become apparent when he stands
up, or they may be discoverable one day, and the next be im¬
palpable in any position that the patient may assume. A dis¬
tinguishing feature of these tumors is their mobility, par¬
ticularly mobile under the hand, and most marked when sit¬
uated in the transverse colon and sigmoid.

The treatment of these cases was discussed from two points
of view. First, the relief of intestinal obstruction; second, the
radical removal of the growth. In the former good judgment
has more to do with the results than manual dexterity or

knowledge of technic, and in the ease of patients with distended
abdomen, stercoraceous vomiting, general peritonitis,, and in¬
testinal Avails sodden and friable, nothing more should be at¬
tempted than drainage of the boAvel through the appendix or
an appropriately placed Paul tube. Many deaths occur

through trying to do too much under such circumstances,
Ideal surgery should not be considered; it is a question of
expedience and of temporizing, and of giving a patient time
to recover from the toxemia present. Short circuiting of the
growth and its removal at the same or some subsequent time
is a cleaner and more satisfactory procedure than eolostoniy,
and a method which offers opportunity for the removal of
glands. The delivery of the growth, drainage of the bowel with
a Paul tube, subsequent removal of the tumor, and the estab¬
lishment of anastomosis by Mikuliez's kentrotribe is commended
as a safe procedure, but by no means ideal, as it is dirty, and
does not generally permit thorough removal of glands.

In the so-ealled high cancer of the rectum good results hav-e
been obtained by the sacral methods. By this route the dis¬
ease may be removed at a high level and the operatiou is
comparatively bloodless. On the other hand it opens up a

large field which too often becomes infected in spite of all
precaution. The combined abdominal and perineal method is
the most conservative, the safest and most radical of the
methods so far employed. Through the abdominal incision the
operator can get as far above the disease as is necessary. The
glands may be thoroughly removed and involvement of the
peritoneum or bladder, if present, may be recognized and dealt
with as may seem best. The greater part of the operative
work may be accomplished before the intestine is opened or

the peritoneum exposed to infection. If there is sufficient of
the loAver end left after the removal of the disease, the in¬
testinal canal may be restored by a sigmoidorectostomy, or
an ileosigmoidostomy. If this is impossible, the upper end
may be brought out through a colotomy wound, and a per¬
manent artificial anus established. The lower end can then
be separated by blunt dissection, pushed down behind the
bladder, and the peritoneum closed over it much in the same

way as after extirpation of the uterus. The lower end may
then be removed by the perineal route. If the patient's con¬

dition is not good, the removal of the lower end of the rectum
may be delayed for a few days, but in four cases in which the
author removed high rectal disease by this method the patients
have been remarkably free from shock, and have left the table
in good condition.

Cancer of the Sigmoid and Rectum.
Db. Charles H. Mayo, Rochester, Minn., said that cancer

of the colon is a disease in a removable structure which may
remain essentially local for a long period. In the sigmoid, if
the tumor is not removable, short circuiting the bowel is ad¬
visable. Low cancer of the rectum can be removed by the
perineal route. Those cases which lie above easy reach are
best removed by a combined operation, abdominal and perineal.
If the muscular and nerve tissue can be preserved, the anal
outlet is maintained; if it must be destroyed, an'inguinal
anus is made. If within (easy) reach and inoperable, curetting
and cautery is preferable to colostomy. In five years Drs. W.
J. and C. H. Mayo operated on 20 patients by the combined
method; 7 died from the operation or Avithin one month; 10'
were operated too recently to be of value, but are alive and

well; 7 lived over one year, 5 are alive now; 5 lived over two
years, 3 are alive now; 3 lived over three years, 2 are alive
now. Only 4 survived the operations made over three years
ago, and 50 per cent, are alive and well, so that the results of
cure are favorable, although the operative mortality is high.

Cancer of the Colon.
Dk. Willy Meyer, New York, pointed out the paramount

importance of early diagnosis and timely operation, at the
same time admitting the great difficulty in reaching such a

consummation, chiefly on account of the usually latent develop¬
ment of the disease. He cited a case in which the patient had
apparently been in perfect health up to within a few weeks of
his death. The symptoms then developing pointed to malig¬
nant tumor of the anterior mediastinum. Postmortem showed
primary carcinoma of the colon at the splenic curvature, with
metastatic involvement of the mediastinum. Of the subjective
symptoms that of greatest value is periodic contraction within
the abdomen. It occurs usually in more or less the same

locality, and, in an advanced stage of the disease, is frequently
followed by a distinctly audible gurgling sound. He calls
this sign "subjective stiffening" of the gut, in contradistinction
to the "objective stiffening," or tetanic recurrent peristalsis
of the gut proximal to the seat of the disease. In one of his
own cases, a carcinoma of the transverse colon, this "sub¬
jective stiffening^' of the gut represented the only symptom
complained of during many months. Among the objective
signs the author mentions the appearance of a palpable tumor
in 40 per cent, of the cases only, chronic circumscribed meteor-
ism, objective stiffening of the gut, and the sudden formation
of capillary angiomata and pigmented warts in the skin of the
abdominal wall, the latter an unfailing pathognomonic sign
of cancer of the colon, provided the history and palpation
point to this disease.

The age of the patient is not a contraindication to radical
operation, so long as his general condition is still good. In
greatly debilitated patients, palliative operation only can be
performed, but if done at an early stage of the disease the ob¬
jectionable artificial anus, otherwise unavoidable, may be
obviated by way of a lateral anastmosis.

Surgery of Tuberculosis of the Colon.
Dr. L. L. McAbthur, Chicago, submitted the following

propositions: 1. Intestinal tuberculosis is far more frequent
than has been in the past accepted. 2. Its primary nature is
admitted to be 5 per cent, by the pathologists, who also claim
that 25 per cent, of all human tuberculosis gains its entrance
through the intestinal mucosa. 3. Either the "ulcerative" or

the "hypertrophie" type of this disease is (at some time)
amenable to surgical interference. 4. Interference should be
either by excision or exclusion. 5. Surgical intervention in
these forms of intestinal disease is better borne than in any
other. 6. Early recognition by the internist and interference
by the surgeon will eliminate a large proportion of eases now
classified as tabes mesenterica.

Myomata of the Large Intestine.
Dr. W. L. Estes, South Bethlehem, Pa., said that true

myomata of the large intestine are almost unknown. So-
called myomata of the large intestines are histologically
fibromyomata and they are practically always fibroleiomyo-
mata. The rectum is the part of the large intestine which in
the great majority of the cases is involved, although there are
a few cases on record of myomata of the cecum, of the ascend¬
ing and of the descending colon. Estes gives the history of a

very remarkable case of stenosis of the sigmoid flexure, which
resulted from enormous and symmetrical hyperplasia, chiefly
of the muscular coats of the gut, and wRieh formed a well-
marked tumor of the intestine. The intestine was strictured.
almost entirely closed, within the area of the tumor, not above
it, nor below it, and the stenosis was produced by the bulk of
the hyperplastic muscular layer. Histologically, it was

classed as a myofibroma. He has not been able to find any
mention in the literature of a similar case. He believes that
his case is very rare, and that it indicates the possibility of a

fourth class of tumor of the large intestine, which belongs to
the myomatous groups.
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Surgery of Carcinoma of Rectum and Sigmoid Colon.
Dr. Jos. C. Bloodgood, Baltimore, Md., stated that in the

majority of these cases the hope of future progress depends
more on earlier recognition than on improvement in operative
technic. The only partially settled problem is in regard to the
extent to which glandular dissection shall be carried. At the
present time the majority of authorities favor a restricted
glandular operation in view of the higher mortality of the
more extensive dissection and the slight probability of a cure if
these more remote glands are involved. In planning for the com¬

plete extirpation of these growths one should resect a very gen¬
erous portion of the apparently uniiiA'olved intestine on each
side of the palpable tumor, because infiltration of the neAV

growth along the submucosa beyond the open ulcer is a com¬

mon occurrence. The next most important step is to include
with this portion of the bowel a large area of mesocolon,
whether the glands be palpable or not.

In selecting the point for the division of the bowel above and
below the tumor one should have in mind not only the com¬

plete removal of the tumor, but to select a point for division
which shall have, after the resection of the mesenterio area, a

proper blood supply. The decision as to the method of suture
after the resection is a someAvhat difficult one. As a rule,
closure of the two ends with a lateral anastomosis is the safer
procedure. As the tumor of the colon approaches the prom¬
ontory of the sacrum new problems arise. In some instances
there is sufficient healthy bowel beloAV the tumor to allow a

resection and suture Avithin the abdomen. In other cases, on

account of the position of the tumor, or its infiltration anal-
wards, the resection can only be accomplished completely by a

combination of an abdominal and extra-abdominal or sacral
incision. He has endeavored not only to fulfill the require¬
ments of a complete remoA-al of the malignant disease, but to
attempt, after its remoA'al, a restoration of the continuity of
the boAvel by an end to end anastomosis. In one case he was

able to perform the complete resection of a carcinoma sit¬
uated just above the promontory of the sacrum entirely within
the abdomen. The condition of the patient, however, forbade
at that time an attempt at suture. At the present Avriting,
eighteen months since operation, the patient is content with
the colostomy. In a second case it was necessary to finish the
resection through a sacral incision. In this instance it was

possible to save, with a good blood supply, eight inches of the
lower end of the rectum, which rendered an end to end suture
in the sacral wound possible. The result at the present time
is unusually satisfactory. In the third and most recent case it
was possible to resect and suture entirely within the abdomen.

A careful study of the cases in the literature appears to
justify the following criticisms: First, colostomy has been per¬
formed too frequently as a primary operation. He believes
that colostomy is not indicated unless the patients are first
seen in the condition of an acute obstruction, or their condition
is so critical from chronic obstruction that a prolonged opera¬
tion is contraindicated. If possible, the entire operation should
be performed at one sitting. Second, it is unnecessary to
ligate the vessels so far from the mesenterio border of the
colon. Resection of the glands up to this point is not in¬
dicated. If they are im'olved, his experience demonstrates that
the condition is hopeless for an ultimate cure. The disad¬
vantage of ligation of the vessels so far from the colon is due
to the fact that, after such a ligation, a more extensive re¬
section of large intestine is necessary in order to leave the
bowel Avith proper circulation. Third, too much bowel below
the tumor is removed.

{To be continued.)

MASSACHUSETTS MEDICAL SOCIETY.
Annual Meeting, held in Boston, June 12-13, 1906.

(Continued from page 1937.)
Owing to the recent session of the American Medical Asso¬

ciation the subject of "Diseases of the Bile Passages," includ¬
ing the liver, gall-bladder and pancreas, Avas the only scientific
topic presented for discussion.

Dr. Victor C. Vauqhan of Ann Arbor, Mieh., in the "Shat-
tuck Lecture" considered "The Chemistry of the Bacterial

Cell," and in the "Annual Discourse," delivered this year by
Dr. John L. Hildreth, of Cambridge, "The Relation of the
General Practitioner to the Specialist" was discussed.

The question of amending the by-laws relating to member¬
ship in the society provoked an animated discussion. For
thirty years or more the society has forbidden its members to
practice "spiritualism, homeopathy, allopathy, Thomsonian-
ism, eclecticism or any other irregular or exclusive system,
generally recognized as such by the profession, or declared so

by the councillors of the society." Practically, homeopaths
formed the class chiefly under discussion, and a committee, of
which Dr. F. C. Shattuck, of Boston, was chairman, after
calling attention to the demise of some of the other sects,
presented an amendment allowing, under strict educational
qualifications, one to become a member, provided he "does not
profess to treat disease by, or does not intend to practice any
exclusive system, generally recognized as such by the pro¬
fession, or declared so by the councillors of the society."
After considerable discussion the amendment was adopted.

More than twelve hundred members sat down at the annual
dinner at which addresses were made by President Charles W.
Eliot of Harvard University, and Judge Henry N. Sheldon, one
of the trial justices in the Tucker murder case, who presented
some considerations on the value of circumstantial evidence.

AMERICAN GYNECOLOGICAL SOCIETY.
Thirty-first Annual Meeting, held at Hot Springs, Va.. iUiij

22-21,, 1906.

(Concluded from page 1967.)
Surgery of Female Pelvic Organs.

Dr. Seth C. Gordon, Portland, Me., presented the following
conclusions: "1. The Battey operation does much good in the
practice of men of experience and skill in operating. The re¬

sults in many cases are often delayed for obvious reasons. Un¬
doubtedly much more harm than good is done because of in¬
experience in pathology and operative skill. 2. So-called con¬
servative gyneeology in too many instances is but a conservatism
of diseased organs, in whole or in part, and not conservative of
the health of the patient. 3. The sentiment is changing from
this extreme conservatism to a more careful consideration of
the future condition of the patient, as instanced in a more gen¬
eral belief in hysterectomy for fibroids of the uterus instead of
myomectomy. 4. In resections of the adnexœ regard should be
paid to the history of the cause of infection rather than to the
macroscopic condition, as the virulent germs produce changes
that require total removal, together with the uterus, as the only
safety to the patient. 5. In malignant disease of the uterus
efforts should be made to discover it early, when panhysterec-
tomy might be done to advantage. Advanced cancer may be
treated tentatively by curettement and actual cautery. The
extremely extensive operations of attempting removal of a wide
margin around the uterus have produced unsatisfactory results,
with a very high mortality and early recurrence. 6. Surgical
measures for displacements are still sub judice so far as any
agreement as to any special method is concerned.

Conservative Operations on the Ovaries.
Dr. J. Montgomery Baldy, Philadelphia, said that senile

sentiment has no place in deciding what should be done in the
presence of a diseased ovary. Nor is the anatomic limit of dis¬
ease and health in this organ the only thing to consider. It is
difficult to tell what is and what is not disease in the ovary,
even microscopically, and in a very large number of instances it
is necessary to decide the question by the symptoms and not
by the makeup of the organ. Conservative operations on the
ovaries are so commonly mixed up with the removal of adhe¬
sions, replacement of the uterus and other accompanying pro¬
cedures that it is utterly impossible to distinguish between re¬
sults. Immediate results and end results are different. End
results are not always reliable. It is only by the survey of the
whole case, general as well as local, together with a profound
practical knowledge of human nature, as well as a sublime re¬
spect for the vagaries of women's nerves, that one appreciates
the full truth. Again, end results are important in that large
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numbers of women are operated on, the lesions corrected, and
yet no good results or only temporary results are obtained.

Putting the facts squarely before the ordinary woman, giving
her full, unprejudiced freedom of decision, in tAventy-four
cases out of twenty-five she will decide for a complete operation.
Sentiment exists largely in the physician, not in the woman,
and the few who are influenced by it have been educated up to
that point by physicians who object to the removal of the
ovaries because they have found on analysis of a group of cases

that "78 per cent, subsequently suffered a notable loss of
memory, 60 per cent. Avere troubled with flashes of heat and
vertigo, 50 per cent, became irritable, less patient, and some
so changed as to give way to violent and irresponsible fits of
temper; 42 per cent, suffered more or less from mental depres¬
sion, 35 per cent, increased in weight, and some became ab¬
normally fat," the general intelligence being such as not to
appreciate that the picture draAvn as one of bad results folIoAV-
ing faulty judgment consists merely of the symptoms of the
natural and inevitable menopause and which Avould in a short
time leave the woman as surely as they came to her.
End Results in One Hundred Cases of Conservative Operations

on the Uterine Appendages.
Dr. Walter P. Mantón, Detroit, Mich., said that in order

to ascertain his own experience along conservative lines he had
taken 100 cases from his notebooks. Of the 100 women, 30 Avere

single, 64 married and 6 not noted. The following operations
were done: On the ovaries, resection of both ovaries in 17
cases, right ovary in 26 cases, left ovary in 13 cases. Puncture
of both ovaries in 22 cases, right ovary in 8 cases, left ovary in
14 cases. In 19 women the ovary of one side was found to be so

largely involved as to require removal, the right in 6 instances,
the left in 13. Resection was done in both tubes in 13 cases,
right tube in 4 cases and left tube in 9 cases. It was found
necessary to remove one tube in 10 of the patients, the right in
4 and the left in 6. The opposite ovary was left untouched or

was resected.
In the 100 women the immediate results were entirely satis¬

factory, that is, all the patients recovered from operation and
were relieved from the sufferings of which they formerly com¬

plained. The mortality Avas, therefore, nil, and the results tem¬
porarily perfect. The majority of these patients remained un¬
der observation for at least three months. Following this quar¬
ter year, 61 are known to be well at present, 31 have been lost
sight of, 5 are doubtful, complaining of pelvic pain referable
to the resected ovary, but in which no change could be de¬
tected on examination, and 3 required a second operation for the
removal of the conserved organ, which in each instance had
undergone further cystic degeneration. Of the 64 married
women, 55, or 85 per cent., and of the 30 single women, 23, or 75
per cent., were well a year following operation. Of 64 patients
of whom knowledge was had a year or more folloAving opera¬
tion, 41 were married. Of this number, 6, 14 per cent., subse¬
quently became pregnant ; 4 of these Avere delivered at term, 1
aborted at the third month and 1 is still pregnant.

From the foregoing he maintained that his own statistics and
those of others show that the conservative surgery of the ova¬
ries and tubes, having passed the experimental stage, has estab¬
lished itself as a legitimate and successful operation in all the
conditions to which it might be applied properly, and that it
should be the operation of choice in all instances during the
child-bearing age, in which the diseased state of the organs ad¬
mits of its employment.

Technic of the Repair of Large Vesical Fistulae.
Dr. William S. Stone, NeAV York, summarized his paper as

follows: 1. The basic principle in the repair of large fistula? is
an extensive separation of the bladder walls, especially of the
upper part in front of the cervix, by means of Avhich it is
readily sutured to the more fixed lower portion. 2. The uterus,
which has been made movable by the free dissection entailed in
the separation of the bladder, or by an additional incision pos¬
teriorly in some cases, is a most valuable supplement in filling
up the opening in the vaginal wall. 3. With these principles
applied it is a matter of little importance what kind of suture
material is used or what relation the vesical and A'aginal suture
lines have to each other.

Treatment of Vesico-Vaginal Fistulae.
Dr. I. S. Stone, Washington, D. C, said experience has

shown that wounds of the bladder made during the performance
of a surgical operation heal readily after careful application of
sutures. This occurs after injuries at the base, as in vaginal
hysterectomies, as well as in those at or near the fundus, which
are comparatively frequent in operations on the uterus for the
removal of tumors. Two principal causes contribute to this
result. One is the healthy condition of the bladder itself and
another is the ease with which the muscular wall of the organ
can be approximated when absolutely free from the uterus or

vaginal wall. It has been his experience that the very large
fistulae afford such free drainage as to secure perfectly healthy
mucus surfaces of both bladder and vagina, the only exception
being in one bedridden patient who had been indifferently cared
for and whose fistula was covered with incrustations. It will
be found in many instances that large fistulae persist because
they are associated with injuries of the vagina, of a serious
character, which produce extensive cicatricial contraction. Such
an injury is more than a mere incision or laceration of the
vaginal wall, and includes the connective tissue also, which be¬
comes a permanent retractor to the margins of the fistula and
prevents its closure until surgical relief is afforded.

He feels confident that any fistula can be closed satisfactorily
by first liberating the bladder from any adherent surface or

organ which prevents its closure, and then by uniting the mar¬

gins of the fistula with catgut, and afterward, at the same sit¬
ting, by utilizing the vaginal wall of the uterus as might be
needed to support the line of sutures in the bladder wall. This
is opposed to the contention of those who favor suture of the
supporting base only the vaginal wall, for example. Finally,
one might draw the vaginal walls forward after suitable dissec¬
tion, or he might utilize the uterus, as suggested by Kelly, or

by using the Freund method of turning the fundus downward
and then forward into the opening. This last method is ob¬
jectionable because it necessitates a new opening into the cavity
of the uterus to provide for the escape of the menstrual flow.
He has overcome the disadvantages of Kelly's method and has
obtained abundant mobility by drawing down the uterus, cutting
away the anterior vaginal wall and dividing the broad liga¬
ments so as to cause less traction on the sutures. This has also
been accomplished by separating the bladder from the uterus
and broad ligaments through an abdominal incision and by a

division of the broad ligaments at their upper border, where
they are attached to the uterus. This method has been used for
the relief of fistula of any description, and the profession owes

acknowledgment to Mackenrodt for priority and for clearly
establishing its usefulness in almost any fistula of whatever
shape, position or size. In the treatment of small fistulae the
vagina is divided longitudinally, the bladder is separated from
the vaginal wall, then united, and the vaginal wall closed, each
independently. He has found its best and most useful applica¬
tion in the closure of large fistulös and where failure has re¬
sulted after previous attempts at cure.

Shortening of Round Ligaments Within Inguinal Canals
Through a Single Suprapubic Transverse or Median

Longitudinal Incision.
Dr. Reuben Peterson, Ann Arbor, Mich., said that in his

hands the Alexander operation for shortening the round liga¬
ments has proved the most satisfactory of all the operations
for backward displacement of the uterus. However, the opera¬
tion has two great disadvantages : It is limited to freely mov¬

able uteri and it necessitates two incisions. In the operation
now employed by Peterson the work is performed ( 1 ) through
a single incision, preferably through a suprapubic, transverse
incision not more than three inches in length; (2) the external
rings are easily exposed by such an incision; (3) they can be
readily, although not so easily, exposed by the ordinary me¬
dian longitudinal incision; (4) the operation is applicable to
adherent as well as movable uteri, since the abdomen is opened
in every instance ; ( 5 ) by following out a certain technic the
round ligaments can be definitely and quickly located in every
instance.

Hypernephroma Renis.
Dr. J. Wesley BovÉe, Washington, D. C, reported two such

cases and said that hypernephroma is the commonest form of
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kidney tumor. Many kidney tumors formerly thought to spring
from kidney structure are now known to originate in islands of
suprarenal tissue included in the kidney, the so-called renal
nests. Such deposits of renal tissue are common along the
genitourinary tract, are usually benign in character, but may
become malignant. The treatment consists of removal when
they cause symptoms.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

The Removal of Foreign Bodies from the Eye.
Among the most frequent minor accidents that mankind is

heir to, according to A. R. Baker, in the Cleveland Medical
Journal, is the danger of the introduction of foreign bodies in
the eye. In the removal of these bodies Baker states that the
cornea should be exposed to a good light and that the physi¬
cian should have perfect eyesight, a steady hand and good
judgment. Before attempting to remove a foreign body two
or three drops of a 2 per cent, solution of cocain should be in¬
stilled into the eye at intervals of one or two minutes. He
speaks of the importance of having on hand a freshly prepared
solution of cocain, and says that no solution should be used
which is more than twenty-four hours old. Consequently he
advises the method of preparing solutions from hypodermic
tablets. A tablet containing 2 3/5 grains to the dram of
boiled water will make approximately a 2 per cent, solution.
In cases in which the eyes are irritable or sensitive to light, a

drop of the cocain solution in the uninjured eye will greatly
facilitate the ease of the removal of the foreign body from
the effected eye. The lids should be thoroughly cleansed, as
well as the surgeon's hands and all instruments used in this
connection.

The great danger lies not infrequently in the fact that the
patient immediately rubs the eye when a foreign body has
entered it, with his dirty fingers or a dirty handkerchief, thus
increasing the probability of infection. On the other hand, if
it were let alone, profuse lachrymation in a great many in¬
stances would dislodge the body.

The most frequent form of infection is that of an acute
catarrhal conjunctivitis, generally brought on by the application
of brea.d and milk, flaxseed or other poultices. These sub¬
stances usually contain numerous pathogenic bacteria placed
on a splendid receptacle, which is the conjunctiva. If these
cases are not of long standing, or if the secretion is of a

purulent character, the eye may be washed out with sterile
water or a saturated solution of boric acid, followed by a 2
per cent, solution of some sih'er preparation, and this followed
by repeated flooding of the eye with a boric acid solution.
If an ulcération of the cornea should arise, the prognosis, of
course, is more grave. If this ulcer shoAvs a "dirty" appear¬
ance, all the shreds of the broken-down epithelium should be
scraped off with a needle, or any other instrument used for
removal of foreign bodies, then a fine probe or toothpick
wrapped in a piece of sterilized cotton should be dipped into a
solution of bichlorid of mercury (1 to 250 to 1 to 500), and
applied to the ulcer; at the same time giving the cotton a

slightly rolling motion, so as to touch every particle affected.
Great care should be used to prevent an excess of the bi¬
chlorid in order to avoid coming in contact Avith the healthy
cornea. If there are no conjunctival complications, a com¬
press bandage with dry dressings may be used, but if there
is any suspicion of a conjunctivitis, past or present, the eye
should be left open. If pain is present, even though there be
no evidence of an iritis, he recommends that a solution of atro-
pin, 4 grains to the ounce, be dropped into the eye two or
three times a day. The use of hot fomentation is, as a rule,
the most valuable adjunct to this treatment. They should be
used for from tAventy minutes to an hour, and repeated two or
three times a day, or more frequently if the pain persists.

The Treatment of Psoriasis.
P. S. Abraham, in the British Medical Journal, states that

if he were asked as to the comparative efficacy of external and
internal treatment of psoriasis, he should prefer the external
treatment. In his experience the eruption of psoriasis practi¬
cally always disappears under application of some tar prepara¬
tion, especially chrysarobin; even where no internal medication
has been carried out. However, he advises both external and
internal medication, although there is no specific for psoriasis.
He regards arsenic of benefit as a nerve tonic, especially in
those patients who have a neurotic tendency, when it may be
pushed to its toxic effects and cause a temporary disappear¬
ance of the eruption. Another substance which influences the
nutrition of the skin and sometimes has a beneficial effect on

psoriasis is thyroid extract. He remarks, however, that after
the treatment of some 65 patients, extending over a period of
several months, that only a few showed improvement. In
more than half the cases the result was either negative or
the eruption actually increased while the preparation was being
administered. He advises the administration of magnesium
sulphate with a little iron and some bitter tonic as of value
in regulating the bowels, promoting excretion and improving
the general nutrition. In every case in which there is the least
suspicion of a uric acid diathesis, he recommends the adminis¬
tration of salicylates, salicin and alkalies. As regards exter¬
nal remedies, he, as a rule, orders a thorough soaking of the
skin for at least ten minutes in a weak tar bath every day, fol¬
lowed by a copious inunction with some ointment containing a

tar preparation. He does not consider the exact preparation of
any material importance. In this connection he prefers creolin
as a preparation which will answer the purpose. He recom¬
mends as a bath 3i (4.00) of this preparation to six gallons
of water, and as an ointment for the indurated patches on the
extensor surface the following combination:

R. Creolin.3i-ii 4-81
Acidi salicylici
Hydrargyri ammoniati, ää.gr.  |65
Lanolini q. s. ad.Ji 30 j

M. Ft. unguentum." Sig.: Apply locally to the affected
areas.

In some cases the addition of soft soap, 3ii-iii (8.-12.), and
occasionally precipitate of sulphur gr. xv (1.00), to the fore¬
going combination, is recommended by the author.

He states in this connection that the proportion of the in¬
gredients must be varied, either diminished or increased, or
some of them perhaps entirely omitted, depending on special
circumstances of the case, the idiosyncrasies of the patient and
the parts affected. Good results, as a rule, are obtained from
this outline of treatment within a few weeks. In those cases
in which the progress is slow he adds chrysarobin, gr. x-xx

(.65-1.30) to the foregoing ointment, especially when the case
can be properly watched. In cases of psoriasis of the scalp he
recommends the following combination:

R. Hydrargyri ammoniati
Saponis mollis, ää.3i 4
Liquid petrolati.Si 30

M. Ft. unguentum. Sig.: Apply locally to the scalp.
He sometimes recommends the addition of resorcin or some

tarry oil to the foregoing combination.

Diarrhea in Infancy.
The following combinations are recommended by Yeo in the

treatment of diarrheas occurring in infancy:
R. Sodii bicarb.gr. iv 25

Pulv. rhei.gr. iss 09
Pulv. cinnamomi.gr. i 06

M. Ft. chart. No. i. Sig.: One such powder to be taken
twice a day.

When curds of milk are present in the stools the following
combination is recommended:

R. Pulv. ipecac, et opii.gr.   11
Pulv. guaranà;.gr. 3/4 05
Pulv. sacchari albi.gr. xlv 3|

M. F^t. chart. No. x. Sig. : One powder every two or three
hours.
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